Nursing is known to be a stressful profession that can lead to physical and psychological health issues and behavioural problems. In oncology, workload among nurses is believed to be increasing in conjunction with rapidly increasing numbers of patients with cancer and staff shortages worldwide, therefore it is essential to sustain a quality oncology nurse workforce. Numerous studies have presented evidence on job strain, effects of coping strategies, and nurses' work performance within healthcare settings, but few have focused on oncology settings and none of these on nurses working in Saudi Arabia. The purpose of this review was to summarize empirical and theoretical evidence concerning job-related stressors in nurses, particularly oncology nurses, and the interrelationships among job strain, coping strategies, and work performance in this population. Search strategies identified studies published on studies in peer-reviewed journals from 2004 to 2016. Twenty-five nursing studies were found examining the relationships among the concepts of interest. Common job-related stressors among oncology nurses were high job demands, dealing with death/dying, lack of job control, and interpersonal conflicts at work. Job strain was found to be significantly linked to coping strategies, and negatively associated with work performance among nurses in general. There is no existing empirical evidence to support the relationship between coping strategies and work performance among oncology nurses. The present evidence is limited, and a considerable amount of research is required in the future to expand the oncology nursing literature. Research is needed to investigate job-related stressors and their effects on oncology nurses.
Introduction
Whittemore and Knafl's [1] integrative review process was used to search literature for studies focusing on the concepts of job strain, coping strategies, and work performance. This integrative process framework involved identifying the research problem, conducting an organized search of the published studies, evaluating the quality of data, extracting and analyzing data, and critiquing and presenting the findings to improve the rigour of the process when conducting an integrative review [1] . This review process permits the inclusion of studies utilizing different research designs, including both non-experimental and experimental research to more fully understand the relationships between job strain, coping strategies, and work performance. Theoretical and empirical literature on job strain, coping strategies, and work performance in nursing and seminal literature was summarized and analyzed based on this framework to synthesize what is known about this phenomenon in professional oncology nursing practice.
Nurses work independently and in collaboration with other healthcare professionals within teams to help people to achieve optimal health and functioning [2] . Certainly, nurses are exposed to a wide range of job-related stressors that may impact their job satisfaction, leading to poor work performance, absenteeism, and intension to leave their position or even the nursing profession [3] [4] [5] . One important source of work-related stress is job strain. Job strain is identified as a chronic problem among nurses internationally. Job strain has been widely investigated and refers to a pattern of responses that occur when a disparity exits between job demands and the level of control the employees have to satisfy those demands, challenging their ability to cope [6, 7] . Researchers found that job strain may lead to some forms of behavioural, physical and mental concerns including cardiovascular diseases, hypertension, burnout, emotional exhaustion, sleep disturbance, breast cancer, and substance use among nurses working in different specialities and healthcare settings [8] [9] [10] [11] [12] . Previous research has suggested that nurses use a variety of coping strategies when facing stressful situations in their work settings [12] [13] [14] . Coping strategies are actions or steps employed by an individual to reduce or rectify the harmful effects of stress [15] . How individuals use coping strategies is, in part, determined by their external and internal resources encompassing individuals' beliefs, health, support, social skills, responsibilities, and available material resources [16] . Lazarus and Folkman [15] have documented two fundamental coping strategies, problem-focused (PFCSs) and emotion-focused (EFCSs) ( Table 1) , based on transactions between the individual and their work environment. However, research findings indicate that individuals utilize both PFCSs and EFCSs when experiencing demanding and stressful conditions [5, 17] . Research suggested that EFCSs can lead to problems for individual's growth, health and well-being, and could impact their quality of service delivery [17, 18] . Undoubtedly, these outcomes are critical for nursing administrators/managers when dealing with work performance in light of nurse retention difficulties.
Work performance in nurses can be viewed as the effectiveness of the nurse in carrying out his/her roles and responsibilities related to direct patient care [19] . Borman and Motowidlo [20] hypothesized that work performance can be divided into two distinct categories: contextual performance (CP) and task performance (TP) ( Table 1 ). There are many factors reported by nurses that may affect their work performance, including high levels of job strain that have been discussed above, lack of skills and training, inadequate feedback, poor communication, and supervisor support [22, 23] .
The relationship between work performance, coping strategies, job strain, and individual characteristics has also been documented in non-nursing groups, such as physicians, college teachers, aviation ground crews, and athletes [24] [25] [26] [27] . Theoretically, job strain and EFCSs are perceived to negatively correlate with work performance [26] . However, little is known about the interrelationship among job strain, coping strategies, and work performance in the nursing profession, especially among oncology nurses. The nursing literature needs to be examined to help provide an understanding of current oncology nurses' work environment and its impact on job strain in oncology nurses' work outcomes. Given the increasing complexity of today's healthcare work environment, the significant nursing shortage, the increasing number and severity of cancer cases, and the recognition of the oncology nurses' role in relation to patient safety [28] , a better understanding of the effects of job strain and coping strategies on oncology nurses' work performance is vital to sustaining an adequate oncology nurses workforce and safe environments for practice. This is particularly relevant to a country such as Saudi Arabia (SA) that depends on the internationally educated nurses to meet its healthcare needs for care of patients with cancer. This integrative review aims to identify common job-related stressors experienced by oncology nurses and nurses working in other specialities and to summarize empirical and theoretical evidence concerning the relationships among job strain, coping strategies, and work performance to provide a more comprehensive understanding of this phenomena. This knowledge is significant, as it may provide the foundation for the development of programs and workplace interventions to help oncology nurses deal with their job strain more effectively and therefore strengthen their coping strategies and enhance nurse work performance.
Problem identification
The focus of this integrative review was to provide information on job-related stressors in nurses, particularly oncology nurses, and the interrelationships among job strain, coping strategies, and work performance in this population. This integrative review synthesizes existing nursing studies in the area of job strain and work performance, and will also identify gaps in oncology nursing scholarship to guide future research. The following research question guided this review: What is the relationship between job strain, coping strategies, and work performance among registered nurses, particularly oncology nurses?
Data search strategy
The literature search strategy adopted was designed to capture published empirical and theoretical literature related to job strain, coping strategies, and work performance among nurses, and particularly with oncology nurses. To retrieve related articles, searches were conducted of the following electronic databases: Cumulative Index to Nursing and Allied Health Literature (CINAHL), MEDLINE, SCOPUS, PUBMED, and PsycINFO and used the following keywords in combination: "job strain", "job stress", "coping", "coping strategies", "work performance", "nurses", "oncology", and "oncology nurses", and were limited to the English-language. Some electronic databases did not specifically identify oncology nurses as a subject title; thus, oncology as a keyword was used within articles during searching in these databases in an effort to include all related studies. In order to focus on the most current literature, the review examined studies within the12-year period from 2004 to 2016. Studies addressing both oncology and non-oncology nurses were included. Unpublished studies, documents, editorials, and descriptive reports limited to discussing ideas and experiences about job strain, coping strategies, and work performance, articles about instrument development, and studies published in other languages were excluded. Also, studies that focused on job strain, coping strategies, and work performance among academic nursing staff, nursing managers/administrators, nursing students, other healthcare professionals, patients with cancer, and informal caregivers, such as family members were excluded. Focusing on studies conducted among nurses allowed the researcher to better identify gaps in nursing scholarship and highlight opportunities for improving both nursing research and practice in the future. The electronic database searches yielded 828 possible citations utilizing the extensive subject headings (Table 2) . Eliminating identical citations resulted in 673 articles that mentioned job strain/job stress and coping strategies, job strain and work performance.
All abstracts or article citations found through the computerized search were reread either in print or online, and full study articles were saved if they met the following inclusion criteria: (1) published in an English language journal, (2) studies focused on oncology nursing or nurses practice, (3) described or examined the phenomena of job strain, coping strategies, and work performance among nurses or included one or more tools to collect information on job strain, coping strategies, and work performance in nurses, and (4) selected studies could be either qualitative or quantitative or mixed methods. The reference lists of included articles were also reviewed to identify additional related studies. There was no direct follow-up with the investigators of any study to retrieve supplementary data.
Data quality evaluation
Research studies that met the inclusion criteria were assessed for their quality by comparing their relevance to the primary review question by individually evaluating each for quality of data through utilization of either the Qualitative Assessment and Review Instrument or the Checklist for Assessing the Validity of Descriptive/ Correlational Studies from the Joanna Briggs Institute [29, 30] . Quantitative research studies were evaluated for the presence of: (1) sample recruitment procedure, (2) representativeness and sufficient sample size, (3) inclusion criteria, (4) a connection between the theoretical framework and hypothesis, (5) instruments validity and reliability, (6) ability to compare groups, (7) suitable statistical data analysis, (8) a link between theoretical framework and findings, and (9) generalizability of results. On the other hand, qualitative research studies were evaluated on: (1) methodological congruency with the indicated philosophical view, (2) study questions, (3) data collection procedures, (4) data analysis methods, (5) results interpretation, (6) ethical considerations of the study process, and (7) the basis for existing conclusions. Each abstract was reviewed to determine if the publication met the inclusion criteria. The majority of research publications were completed on populations other than nurses and did not address the core question of this review resulting in 650 articles being eliminated. Twenty-three abstracts primarily met the inclusion criteria and the studies were retrieved and reviewed. Manual searching of the reference lists of these 23 articles identified two additional references not previously identified from electronic searches (Fig. 1) . Therefore, the organized literature search yielded 25 articles that met the inclusion criteria for this review, of which 19 were quantitative research studies three were mixed methods article, two qualitative research studies, and one systematic review study (Table 3) .
The 25 articles represent nursing studies from the following countries: three articles each from Iran and Brazil, two articles each from Jordan, China, Japan, Australia, Indonesia, and one article each from Hong Kong, Twain, Malaysia, India, Uganda, Ghana, Portugal, South Africa, and the United States.
Data extraction and analysis
Data extracted from each article encompassed the study objective, design, setting, sample, and data collection procedures. Also, the results and discussion sections were reread, and research findings that investigated the relationships among job strain, coping strategies, and work performance and individual characteristics among nurses, were extracted. Data extracted from theoretical studies encompassed study type, objective, and explanations or conclusions examining interrelationships among concepts of interest. Extracted data from the included research studies were then reviewed and consolidated into groups according to the similarities in meaning and/or descriptions. Data were grouped, and then compared, summarized, and finally findings were interpreted across and within research studies to recognize themes or concepts that found relationships between concepts of interest among nurses in general, including oncology nurses. The data quality from the quantitative studies items were rated as (1) yes, (0) no or unclear, and summary data quality score was tabulated. According to their evaluation score, research studies were ordered as high (7) (8) (9) (10) , average (4-6), and low (1-3) quality. The qualitative studies were rated from average quality (4 out of 10) [47] to high quality (6 out of 10) [48] . Assessment of the qualitative studies using the critical appraisal tool [29] found an absence of reflexivity, limitations in purposive sampling [47, 48] , and lack of clear discussion regarding coping strategies [48] .
Three mixed methods research studies [13, 45, 46] were rated as average quality, Beh and Loo [13] , and Fathi et al. [45] were rated as 5/10, and Ida et al. [46] was rated as 4/10. Three quantitative studies were rated as high [5, 33, 39] , eight were average [3,12,19,31,32,35,37.38] , and eight were low quality [14, 34, 36, [40] [41] [42] [43] [44] . Some of these studies did not use random sampling [33, 35] , and did not explicitly study hypotheses or they attributed importance to findings that were not statistically significant [3, 36] . Other researchers used non-validated tools (e.g. questions developed by the study authors) [34, 35, 40, 42] to assess the main study variables. Another chose only one or two items from other psychometrically tested scales without re-assessing their psychometric properties [3] . In a further set of studies, data collection procedures [31, 32, 36, 40, 42, 43] and data analytic techniques [36, 41] were deemed to be either unclear or inadequate. The sample sizes of the 19 quantitative studies ranged from 70 to 491 nurse participants representing different specialities: nephrology, medical, surgical, pediatric, psychiatric, Obs/Gyn, operation room (OR), emergency, critical care, intensive care unit (ICU), oncology, and out-patient clinics. In the qualitative and mixed methods studies, the sample sizes ranged from 10 to 28 nurses in the former and from 126 to 502 nurses in the latter. Participants in the studies were primarily clinical nurses offering direct care to patients. Findings proposed three themes: (i) job strain in nursing, (ii) coping strategies and jobrelated stressors among nurses, and (iii) work performance and job-related stressors among nurses.
Data presentation
Data presentation is the last phase in this integrative review process and focuses on the evidence that supports the review's conclusion [1] (Table 3 ).
Job strain in nursing
Nursing is commonly perceived as a demanding, challenging, and stressful profession. Based on the reviewed studies, high job demands, lack of job control, and low social support were the most often-cited job-related stressors reported by nurses [4, 5, 12, 19, 31, 33, 35, 36, 39, [43] [44] [45] [46] [47] . Eight studies reported that job demands/work overload were identified as the best predictors of mental and physical health resulting in emotional exhaustion, depression, and anxiety among nurses in nursing speciality practice [4, 12, 13, 33, 39, 40, 46, 48] . Work settings may pose varying levels of job demands. For instance, nurses who worked in critical care, emergency, oncology, and nephrology units reported higher levels of job demands and lower levels of job control than those working in other nursing specialities [12, 36, 41, 43] . These results may be attributed to increased workload and emotional exhaustion experienced by nurses working in acute care units that require nurses to have comprehensive knowledge and skills to provide the necessary level of care to these patients [12, 36, 43] .
Furthermore, researchers reported that nurses working in publicly funded hospital had the highest mean stress score (88.27 ± 20.87) while those working in privately funded not-forprofit hospitals' means scores ranged from 73.35 (SD ¼ 16.4) to 76.09 (SD ¼ 23.5), reportedly due to high job demands and excessive workload [5] . Further analysis of the previous study indicated a significant difference in mean stress scores reported in publicly versus privately funded hospitals (F ¼ 14.46,P < 0.0001) [5] . On the other hand, another study conducted by Fathi et al. [45] explored workplace stressors and coping among 126 publicly funded hospital nurses, found that most nurse participants (n ¼ 89, 71%) experienced low levels of stress in their workplace resulting based on their ratings on overall job-related stressor subscales (inclusive of job demands) (61.69 ± 14.12 ).
Six studies found that role conflict, role ambiguity, and lack of recognition for professional competence are significant sources of stress among nurses, and may be associated with negative consequences at the organizational and individual nurse levels [3] [4] [5] 12, 40, 43] . Role ambiguity arises when there is a lack of clarity in the roles an employee is expected to fulfill, while role conflict occurs when an employee is subject to competing or conflicting sets of expectations and demands in the organization [49] . Interpersonal relationship problems were also recognized as another The most common sources of nursing stress were high job demands (11.29 ± 3.95), followed by death and dying (8.58 ± 4.35), and conflict with colleagues (6.35 ± 2.78). Planful problem solving was the most used CS, accounting for 18% of the coping, followed by selfcontrol (16%) and seeking social support (16%). Strong significant correlations were found between JS, CSs, and mental and physical health (R2 ¼ 0. Dealing with death/dying (53%), inadequate preparation (52%) and staff shortages (50%) were the most common stressors. Escape-avoidance (62%) and confrontive coping (60%) were common CS used. Statistical significance was not found among demographic variables and stressors or coping. Idaetal.(2009) [46] (Japan)
Mixed Methods Design Convince sample of nurses of a major publicly funded hospital 502 JCQ [55] Sense of Coherence (SOC) [72] Cronbach's a (0. Seeking social support was the most used CS, accounting for 95% of the coping, followed by problem-solving (93%) and symptom management important job-related stressor among nurses in the reviewed studies. Different types of interpersonal problems encountered were conflict with co-workers, physicians, and supervisors [4, 33, 34, 35, 39, [40] [41] [42] [43] 47] . These conflicts could be another source of stressor affecting nurses' mental and physical health [33, 39, 40] and quality of nursing care [35, 40, 43] , and leading to job dissatisfaction [38] . In two cross-sectional studies that examined the most common job-related stressors experienced by oncology nurses, high job demands, dealing with death/dying, communication issues, emergency situations, interpersonal staff conflicts, lack of recognition, inadequate preparation, and low salaries were identified as high sources of stress among oncology nurses in both Portugal and in Brazil [12, 41] . The reviewed studies used different instruments to measure nurses' job strain, including: Inventory of Stress in Nurses (ISN) [50] , Nursing Stress Scale (NSS) [51] , Job Stress Index [42] , Nursing Stress Evaluation Questionnaire (NSEQ) [52] , Occupational Stress Inventory (OSI) [53] , Nurse Stress Index (NSI) [54] , Job Stress Survey Questionnaire (HSE), and the Job Content Questionnaire (JCQ) [55] . The Nursing Stress Scale (NSS) developed by Gray-Toft and Anderson [51] was the most common job strain measure used, which accounted for 50% of articles [3, 14, 19, 33, 36, 38, 39, 44, 45] .
Coping strategies and job-related stressors among nurses
Out of the 25 reviewed studies, 18 studies (72%) examined the influence of and perception of coping strategies and experiences of job strain in nurses who were working in healthcare settings [4, [12] [13] [14] [32] [33] [34] [35] [36] [37] [38] [39] [41] [42] [43] [44] [45] [46] [47] [48] . Twelve studies (48%) (seven cross-sectional, two mixed methods, two qualitative studies, and one systematic review) explored the relationship between job-related stressors and coping strategies among nurses in different hospital units in Iran, Hong Kong, China, Brazil, South Africa, USA, Malaysia, and Indonesia. Four cross-sectional studies (16% of total studies) assessed the relationships between job-related stressors, coping strategies, individual characteristics, and mental and physical health among nurses in Brazil, Australia, Japan, and India [33, 39, 42, 43] , while two cross-sectional studies (8% of the total) examined relationships between job-related stressors, coping strategies, individual characteristics, and job satisfaction among ICU nurses in Chinese nurses [34, 38] . Only two studies described the diversity of coping strategies utilized by oncology nurses to deal with stressful situations in their work settings and linked them with nurses' health and well-being [12, 41] . Researchers reported that oncology nurses used more problem-focused than emotionfocused strategies, such as positive reappraisal, problem-solving, planning, and acceptance (Table 3) . However, many researchers found that increased job strain levels among nurses are significantly associated with increased utilization of EFCSs, such as escape-avoidance, denial, venting, and symptom management coping strategies in seven studies [34, 37, 38, 42, 43, 45, 48] , and confirmed a significant positive relationship between job demands and EFCSs among 228 Indonesian and Chinese nurses from different units [38, 45] . In addition, six studies provided evidence that EFCSs are frequently related to increased stress, mental and physical problems, and job dissatisfaction [4, 12, 13, 33, 38, 48] . In contrast, some researchers noted that neither coping strategy recognized as being any better than another by study's participants [36, 41] .
As shown in Table 3 , instruments used to assess and to identify the common coping strategies included: Jalowiec Coping Scale (JCS) [56] , Occupational Coping Scale (OCS) [43] , Simple Coping Strategies Questionnaire (SCSQ) [57] , Coping Strategies Inventory (CSI) [15] , Brief COPE [58] , Coping Checklist [42] , Ways of Coping Questionnaire (WCQ) [59] , and open Semi-Structured Interview (12%) Note: (JS) job strain, (CSs) coping strategies, (PFCSs) problem-focused coping strategies, (EFCSs) emotion-focused coping strategies, work performance (WP).
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[47]; [48] . Ways of Coping Questionnaire (WCQ) [59] was the most commonly used instrument to assess coping strategies among nurses [32, 33, 36, 37, 39] .
Work performance and job-related stressors among nurses
Out of the 25 reviewed studies, seven studies (28%) explored the relationship between work performance and job-related stressors among nursing populations in Uganda, Ghana, Japan, Indonesia, the USA, Canada, Britain, Iran, and Jordan, using random and nonrandom sampling methods [3, 5, 19, 31, 35, 40, 46] . Two of these studies included samples of nurses who had more than 9-year's nursing experience [19, 46] , and three included nurses who had more than one year's nursing experience [3, 5, 40] . Only one study enrolled nurses working in different units and countries and held a diploma, an associate, or bachelor degree in nursing [19] . Three were cross-sectional studies carried out among nurses from different units, where data were collected through self-reported questionnaires [3, 5, 19] . Only one of these studies used a mixed methods design to examine 502 nurses across different units in a major hospital in Japan and reported relationships between job strain, work performance, and individual characteristics [46] . Data were collected through self-reported questionnaires and semistructured interviews, and analyzed using univariate and bivariate statistics, and factor analysis. Findings revealed that nurses' perceived barriers to better work performance included high job demands (usually exacerbated by staff shortages), lack of control over work, lack of social support, lack of skills and knowledge, insufficient rewards and lack of recognition for professional competence. Five studies confirmed a significant negative relationship between work performance and job strain among nurses from different units [5, 31, 35, 40, 46] . Several studies reported conflicting findings. In a study of 206 Jordanian nurses working in four publicly funded hospitals, researchers found a non-significant negative relationship between work performance and job strain (r ¼ -0.11, P ¼ 0.13) [3] , while in an earlier study of 3030 nurses from different units found that job strain was negatively correlated with work performance (r ¼ -0.10, P < 0.05), and that the squared term of job strain was positively correlated with work performance (r ¼ 0.01, P < 0.05) [19] . Researchers in all seven reviewed studies suggested that developing programs and workplace interventions should concentrate on reducing the above-mentioned job-related stressors to help enhance nurses' work performance. As shown in Table 3 these reviewed studies used the following instruments to measure work performance: The Six Dimension Scale of Nursing Performance (6-DSNP) [60] , Job Performance [61] and Recognition Scale (RS) [62] . The 6-DSNP [60] , was used in two studies [5, 19] , while one study used two performance indicators (nursing care quality and sickness-absence) to assess work performance among 502 Japanese nurses [46] .
Demographic and work-related variables
Individual nurse and work characteristics, such as age, gender, educational backgrounds, years of experience, family situation, and type of hospital were found to have an impact on nurses' perception of stressful situations, work performance, and their capacity to exercise coping strategies. In six studies, examining job-related stressors and individual characteristics among Japanese nurses, Chinese, Twine, and Ugandan nurses, researchers noted that older nurses with more work experience and higher levels of nursing education were more likely to experience higher levels of job strain [5, 14, 34, 38, 39, 46] . In contrast, a study carried out with nurses in Hong Kong found moderate levels of job strain among 66% of younger nurses with a mean age of 30 years (n ¼ 65, SD ¼ 6.5) who reported work overload/high job demands (15.61 ± 2.95), lack of social support (13.32 ± 2.92), and moderate levels of job strain (76.7 ± 14.9) [44] . Nursing education was found to be positively correlated with seeking social support, acceptance, and self-blame as ways of coping with job strain, while negative correlations between age and nursing experience and these coping strategies were found (P < 0.05) [38, 39] . Furthermore, only one study (6%) conducted by Gomes et al. [12] indicated that statistically significant differences were found regarding substance abuse with the male nurse group having higher levels when working in head and neck surgery oncology units (Mann-Whitney U (P ¼ 0.01)). In addition, Nabirye et al. [5] found significant differences in job strain and work performance means by type of hospital with publicly-funded hospitals having the highest mean score for job strain (F ¼ 14.46, P < 0.0001), and the lowest mean score for work performance (F ¼ 7.95, P < 0.001) among Uganda nurses, indicating that nurses working in publicly funded hospitals had significantly poorer work performance than those who worked in privately funded hospitals (t ¼ -3.425, P < 0.05).
Limitations of included studies
The included studies in this integrative review have some serious theoretical and methodological limitations. First, most reviewed studies used a cross-sectional research design and, therefore, an inference regarding casual relationships among study variables cannot be drawn [63] . Future research should consider alternative methods, such as longitudinal studies, that would then temporality to be determined, providing stronger evidence for causal relationships between study variables in organizations [63, 64] . Second, this review found that most studies used a nonrandom sampling method. In addition, nurses who had participated in the reviewed studies were working in different types of units and had varying work experiences. Third, most studies did not report how sample sizes were determined (e.g. power analysis). Therefore, this may limit the ability of a study to determine statistical significance if the sample size was inadequate [63] . While a theoretical framework was sometimes mentioned, only six studies (24%) [5, 13, 34, 37, 45, 47 ] described a conceptual model that included study variables and their relationships. Of the theoretical frameworks provided, one (4%) research study [5] used the Karasek's Demand-Control Model [6] and the Lazarus and Folkman's Transaction Model of Stress and Coping [15] . Unlike most of the included studies, only one study (4%) by Fathi et al. [45] provided theoretical definitions that were not only well stated, but also were consistent with the theoretical framework supporting the work. The absence of theoretical definitions of constructs and the lack of adequate information about theoretical frameworks, made it difficult to identify the consistency between operational definitions, theoretical definitions, and their link to theory in most of the studies. Observation of these issues is consistent with earlier findings in an integrative review of job stress and coping strategies in nurse mangers research [65] . Hence 48% of the included studies (n ¼ 12) were either atheoretical or failed to report a theoretical framework to support the study work. It should also be noted that all reviewed studies were published in English. Non-English articles, which may contain useful information, were excluded, therefore potentially hindering a more comprehensive understanding of the relationships between the concepts of interest in this review.
Discussion
This review aimed to summarize empirical or theoretical research regarding job strain in nursing and its relationship among the job-related stressors, coping strategies, and work performance among nurses, particularly those working in oncology units. From the review, it is clear that studies examining the relationships between these variables are predominantly non-experimental quantitative studies using self-reported instruments. A potential cause for investigators' preference for conducting non-experimental studies rather than experimental and interventional studies may be due to problems related to access to subjects or research expertise of researchers [2] . However, while most studies utilized valid and reliable instruments, other researchers utilized selfdeveloped tools (e.g. Performance of Nurses [42] and Stress Coping Strategy Scale [34] ). The Nursing Stress Scale [51] , which what used in 50% of the stress measurements, was the most used instrument. Furthermore, most studies reported internal consistency reliability coefficients (Cronbach's a) for their instruments, which are in acceptable ranges (a > 0.70) (Table 3 ). However, there was only limited qualitative research conducted in this area, with only two qualitative studies conducted by Jannati et al. [47] and Moola et al. [48] included in this review, possibly because the construct of job strain is relatively easily measured by existing stress and coping strategies survey tools. Evidence from the reviewed studies indicated that nurses experience moderate to high levels of job strain, particularly nurses who worked in oncology, ICU, emergency, and nephrology units. The majority of the studies recognized high job demands to be the most prominent job-related stressor among nurses. This was followed by lack of social support, dealing with death and dying, lack of job control, role stress, interpersonal relationships, and lack of recognition. Even though the settings of these studies varied, the findings were similar in terms of job-related stressors and the effects of job strain on nurses' health, job satisfaction, and work performance. However, the review found a need for further understanding of stressors related to interpersonal relationships in work settings, mainly associated with supervisors and physicians [33, 43] . The included studies found that individual nurses may perceive stress quite differently and choose to implement associated coping strategies accordingly (e.g. [38, 39] ). It was noted that although nurses recognized the same four highest job-related stressors (job demands/work overload, lack of job control and social support, and dealing with death/dying), there were differences in coping strategies adopted. The most frequently used reported coping strategies in stressful situations by those hospital nurses, irrespective of country, were: escape-avoidance, seeking social support, denial, symptom management, planful problem-solving, and self-control, although not always in that order. The majority of the studies highlighted that nurses utilize EFCSs more than PFCSs which can lead to greater risks for mental and physical health issues. This finding is supported in a systematic review conducted by Lim et al. [4] , examining stress and coping in Australian nurses. However, oncology nurses use mainly PFCSs, such as positive reappraisal and problem-solving, to deal with stressors in their work settings [41] . Positive reappraisal coping described as an individual's effort to produce positive meaning by concentrating on personal development and may have a spiritual dimension [15] . This type of coping may be utilized more frequently when oncology nurses view their faith as valuable in their nursing practice, therefore they do not lose their faith when encountered with stressful situations [66] . Consequently, it may allow them to change something about themselves in order to better cope when they face a similar situation again.
Among seven of the included studies, six potential predictors for work performance were reported among nurses. These predictors included high job demands, lack of job control, lack of social support, insufficient rewards, lack of skills and knowledge, and lack of recognition [3, 5, 19, 31, 35, 40, 46] . Some of these predictors, such as job demands, job control, and job resources (social support), were recognized in a recent non-experimental study among nurses working in SA publicly funded hospitals (n ¼ 380) [67] . However, different results have been reported in other studies regarding the relationship between job strain and work performance. High job strain was reported to lead to low work performance [5, 31, 35, 40, 46] , and nurses with moderate levels of job strain perform better than do those with high or low levels of job strain [19] . Finally, a significant gap in the nursing literature appears to exist regarding job strain, coping strategies, and work performance among oncology nurses, given that there are only two published studies addressing the relationship between job strain and coping strategies among oncology nurses from Portugal and Brazil [12, 41] . This researcher has not found any study examining the relationships between job strain and work performance among oncology nurses. Only one published study examined the relationship between job strain, work performance, and intention to stay at work among nurses in one of the Middle-East counties (Jordan) [3] . Consequently, the relationship between coping strategies and work performance among oncology nurses remains unknown, given that the researcher was unable to find any published studies in this area. In addition, no study has been conducted about the above relationship in SA. Thus, future research is required to examine the effects of job strain and coping strategies on oncology nurses' health and work performance.
Nursing implications
This review contributes to the body of knowledge regarding job strain, coping strategies, and work performance, and identifies knowledge gaps in the nursing literature. Our review indicated that there is a lack of knowledge about job strain and its influence on coping strategies and work performance in current oncology nurses. Although a small body of literature exists to explain the relationship between job strain and coping strategies in oncology nurses, little current research exists regarding oncology nurses within the Middle-East context to provide a distinct understanding of oncology nurses' work environments and interrelations of these variables of interest. Identifying the effects of job strain and making use of effective coping strategies (PFCSs) may play a crucial role in decreasing job strain and enhancing oncology nurses' work performance. Findings from this review may also increase awareness among nurse managers and administrators about the impact of jobrelated stressors experienced by nurses, particularly oncology nurses, and the means that help to alleviate stressors in the workplace and promote healthy work environments. It is also important for nursing administrators/managers to understand why some nurses are coping effectively when facing stressful situations in the workplace while others are not. Findings may provide support for enhanced organizational coping resources, and development of programs to help nurses use effective coping strategies to stay mentally and physical well within today's healthcare environment. These strategies may be delivered at both the organizational and individual levels. At the organizational level, attention to retention of existing nurses by reduction of job demands/work overload may be achieved by hiring new nurses to reduce nurse/ patient loads, enhancing communication among healthcare professionals to reduce frustration in trying to gain clarity when transmitting information, providing support from nurse supervisors to nurses, and increasing rewards and recognition. Knowing job-related stressors that exist in healthcare settings and developing management strategies to decrease these stressors may be beneficial. At the individual level, providing in-service education and training for nurses through workshops, and counselling regarding job stress management can assist nursing staff to enhance their coping skills when dealing with stressful workplace situations. Further qualitative and quantitative studies are needed to examine the interrelationships among job strain, coping strategies, and work performance among nurses across healthcare settings and countries, such as Middle-East countries. Future nursing research studies are needed to discover the best coping strategies for each group of nurses (e.g. oncology nurses) in different healthcare settings. It is also be important to discover which coping strategies used by nurses lead to better work performance. Furthermore, since there were significant differences between the privately and publicly funded hospitals for all the concepts of interest in this review, more studies should be carried out to recognize the factors that might account for these differences. Future research could put emphasised on conducting a longitudinal research is to help draw stronger conclusions about causal relationships among various conceptual and demographic variables, such as age, educational background, and oncology nursing experience. Ideally, future experimental studies can be conducted to test workplace interventions.
Conclusions
This integrative review has highlighted the most common relationships between job-related stressors among nurses and their coping strategies to support their performance, and suggests that nurses who experience high levels of job strain in combination with higher levels of EFCSs will tend to have lower levels of work performance. Nurses reported a higher use of EFCSs when dealing with stressful situations in the workplace. Six significant predictors of work performance were found including: high job demands, lack of job control and social support, lack of skills and knowledge, insufficient rewards, and lack of recognition for professional competence. This information is important for nursing administrators/managers to increase their awareness about the contributing factors to job strain and their effects on nurses' work performance, and the need for successful strategies to build a healthy work environment. However, evidence to support the relationships among job strain, coping strategies, and work performance in oncology nurses is extremely limited. Therefore, additional research is needed to expand the existing literature in this area. Evidence-based workplace interventions may help nurses better manage their job strain, increase positive coping resources, and enhance work performance.
